
Entrustable Professional Activities:
For milestones in early anaesthesia training



Session outline

• Introducing EPAs

• EPAs for the IAC: our experience

• The IAC and IACOA for 2021



Competency-based training

• Standardisation

• Quality assurance

• ‘Objectivity’

● Multiple ‘competencies’

● Multiple WPBAs







‘The College Tutor’s headache…’

Preassessment

Machine check

Hypnotics 

Relaxants 

RSI 

Positioning 

Acute intra-
abdo surgery 

Anti-emetics 

Pain 

22:00, Saturday night, lap 
appendix, young 90kg male 



What was our solution?

Formal curriculum

• Competencies

• WPBAs

Hidden curriculum

• Expert judgement of 

trainers

• Patient safety

• ‘Communities of 

practice’



The unintended consequences...

• box ticking mentality

• reduction in motivation

• lack of transparency

• tensions between learners and trainers



● Review of 935 papers between 2005 and 2015 [1]

● Trainees consistently report WPBAs as a ‘hoop-jumping exercise’

● ‘Assessments’ not felt to support learning



Entrustable Professional Activities

‘A clinical activity which a trainee can be trusted to 

complete with indirect supervision once they have 

demonstrated the necessary competence’

(Olle ten Cate, 2005)



Preassessment

Machine check

Hypnotics 

Relaxants 

RSI 

Positioning 

Acute intra-
abdo surgery 

Anti-emetics 

Pain 

Anaesthesia for ASA 

I/II patient 
(uncomplicated surgery)

2010 curriculum EPA based 

curriculum



Capturing expert judgement

1 Direct supervisor involvement, physically present in theatre throughout

2A Supervisor in theatre suite, available to guide aspects of activity through 

monitoring at regular intervals

2B Supervisor within hospital for queries, able to provide prompt 

direction/assistance

3 Supervisor on call from home for queries able to provide directions via 

phone or non-immediate attendance

4 Should be able to manage independently with no supervisor involvement 

(although should inform consultant supervisor as appropriate to local 

protocols





Developing EPAs for the IAC

What do we expect a CT1 to be able to do on call?

‘Job analysis with an educational purpose in mind’

[3]





2019 pilot project

● 7 sites (South east and York)
● 29 trainees 
● 149 consultants



Learning activities

• Supervised learning events

• Simulation

• Novice courses



Supervised Learning Events

• No minimum number
– Regular participation



time

competence

SLE

SLE

SLE

SLE

SLE

SLE

SLE

SLE

SLE

SLE

SLE





Supervised Learning Events

• No minimum number
– Regular participation

• Guidance offered

• Anaesthetic drug discussions

• Anaesthetic machine check



Novice training faculty

• Small group of designated trainers

• Supervision of training lists

• Educational supervision

• Summative assessment



SLEs

Simulation

Observation 

in practice
Learner 

Reflection

Logbook

Summative assessment





Curriculum evaluation

• Mixed methods

– Questionnaires

– Analysis of trainee workbooks

– Focus groups



Learning objectives better suited 

to clinical practice

Focus group, Consultant 6: ‘splitting up in the EPA really describes the

whole package, you know, a whole delivery of a package of care.’

Questionnaire, Site 5 Trainee 1: ‘Much more holistic approach to feeling

‘independent’ instead of focusing on specific aspects’



A focus on feedback

Focus group, Trainee 5: ‘I much prefer... getting proper feedback from 

consultants about where you actually are, instead of just being like, 

yes, you're able to put an LMA in. Congratulations.’



Consistent participation



Capturing evidence of progression



Novice training faculties

Questionnaire, Site 2, Trainee 2: ‘They could give feedback on your progress

from week to week which made it more meaningful and it was easier for

them to let you do more with the patient each time.’

Focus group, Consultant 5:‘You see what some of your colleagues have 

written and what level they felt the trainee had got to and then you're able 

to then push them that bit further.’



Space for expert judgement

Focus group, Consultant 6: ‘I think from a college tutor 

perspective... they can all collect 19 bits of paper and...present 

them to you. And then at that point, what do you do?’

Focus group, Consultant 5: ‘Gut feeling on paper really, isn't it?’



Summary

• EPAs were intuitive and applicable to practice

• SLEs for formative assessment
– gave learners greater freedom

– encouraged regular participation

– improved feedback

– captured evidence of progression

• Novice training faculties
– help create a positive learning environment

– perform summative assessment



EPAs for 2021...

Initial Assessment of Competence (IAC)

• EPA 1: Performing an anaesthetic pre-operative assessment

• EPA 2: General Anaesthesia for an ASA I/II patient having 

uncomplicated surgery

Initial Assessment of Competence in Obstetric Anaesthesia (IACOA)

• EPA 3: Administration of pain relief for labour

• EPA 4: Anaesthesia for obstetric operative procedures including 

category 1-3 LSCS







Principles of workplace learning and 

assessment

Portfolio of evidence

● Supervised learning events

● Simulation

● Personal activities

● Personal reflections

Summative Assessment

● Assessment faculty

● Multiple Trainer Report











SLEs

Simulation

Observation 

in practice Personal 

Reflection

Logbook

Summative assessment

Personal 

Activities

Multiple 

Trainer 

Report



IAC: EPA 1 & EPA 2

1 Direct supervisor involvement, physically present in theatre throughout

2A Supervisor in theatre suite, available to guide aspects of activity through 

monitoring at regular intervals

2B Supervisor within hospital for queries, able to provide prompt 

direction/assistance

3 Supervisor on call from home for queries able to provide directions via 

phone or non-immediate attendance

4 Should be able to manage independently with no supervisor involvement 

(although should inform consultant supervisor as appropriate to local 

protocols



IACOA: EPA 3 & EPA 4

1 Direct supervisor involvement, physically present in theatre throughout

2A Supervisor in theatre suite, available to guide aspects of activity through 

monitoring at regular intervals

2B Supervisor within hospital for queries, able to provide prompt 

direction/assistance

3 Supervisor on call from home for queries able to provide directions via 

phone or non-immediate attendance

4 Should be able to manage independently with no supervisor involvement 

(although should inform consultant supervisor as appropriate to local 

protocols



EPAs for the IAC & IACOA:

• Closing the gap between the formal and 

hidden curricula

• Empowering
– learners to take ownership of their training 

– trainers to use their expertise

• Building on the unique learning 

environment we enjoy in our specialty



References

1. Massie J & Ali J (2016) Workplace-based assessment: a review of user perceptions

and strategies to address the identified shortcomings. Advances in Health Science

Education 21:455–473

2. Ten Cate O. Entrustability of professional activities and competency-based

training. Medical Education 2005;39: 1176–7

3. Ten Cate O, Chen HC, Hoff RG, Peters H, Bok H, van der Schaaf M. Curriculum

development for the workplace using Entrustable Professional Activities (EPAs):

AMEE Guide No. 99. Medical Teacher. 2015; 37: 983-1002



Any questions?


